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background: Expansive remodeling (ER) is known to be associated with acute coronary syndrome. Plaque phenotype that develops ER in 
the future is not known. The aim of the study was to compare baseline plaque characteristics that subsequently develop ER or constrictive 
remodeling (CR).
methods: The study cohort included 138 patients who underwent optical coherence tomography (OCT) at baseline, and IVUS both at 
baseline and at 12 months. ER was defined as an increase in the mean external elastic membrane (EEM) area during the 12-month follow-
up, whereas CR was defined as a decrease in the mean EEM area.
results: We identified 213 lesions (ER, n=81 and CR, n=132). OCT-derived plaque characteristics including fibrous cap thickness 
(122.1±80.4 µm vs. 115.4±70.9 µm, p=0.601) and lipid arc (185.8±58.6° vs. 196.2±65.1°, p=0.306), and the prevalence of thin-cap 
fibroatheroma (24% vs. 20%, p=0.504) were similar between the groups. No significant differences in macrophage and microvessel were 
found (p=0.146 and p=0.862, respectively). Baseline IVUS demonstrated smaller EEM and smaller plaque area in ER compared to CR 
(p=0.027, and p=0.024, respectively). Other IVUS-derived parameters including spotty calcification, plaque eccentricity, remodeling index 
and attenuated plaque were similar between the two groups.
Conclusion:  Most of vulnerable plaque features are not associated with subsequent arterial remodeling behavior. Our findings are in 
contrast to the widespread conception that vulnerable plaque features are associated with vascular remodeling. Instead, plaques with small 
EEM and small plaque area seem to develop ER in the future.
